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Clark County 
Board of Commissioners 
December 29, 2003 

 
 

Questionnaire for District Court Judicial Appointment 
 

 
Instructions: 
 
Applicants are encouraged to complete the questionnaire by hand or to use a computer disk 
containing the questionnaire format. Questionnaires in both paper and disk format may be picked 
up from the Board of Commissioners’ Office.  
 
Completed questionnaires must arrive in the Board Office by 5 p.m. January 20, 2004. Any 
questionnaire not received by then will be returned unopened. This is not a postmark deadline, 
but an arrival deadline. There will be no exceptions . Please do not include any documents other 
than the completed questionnaire with your submittal. 
 
The Board Office is located on the sixth floor of the Clark County Public Service Center, 1300 
Franklin Street, Vancouver, WA 98666-5000. The mailing address is P. O. Box 5000, 
Vancouver, WA 98666-5000. The questionnaire should be addressed to the attention of Bill 
Barron - District Court Judicial Appointment Questionnaire. 
 
Please sign your name on page 7 and submit a paper copy with an original signature. Note the 
requirement to send a discipline history request letter to the WSBA, as indicated on page 8. 
 
Questions should be directed to Bill Barron, County Administrator, 397-2232. 
 
1.  Contact Information: 
 
 
Name:   
 
Social Security No.:              -             -         
 
Home Address:   

Street     City      State   Zip 
 
County of Residence:      Email Address:   
 
Telephone:  (          )             -          (          )                -  

Office            Home  or Mobile 
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2.  Colleges/universities attended (list major(s), academic honors, degree(s), 

and year granted): 
 
       
 
 
 
 
 
3.  Law schools attended (list academic honors, degree(s), and year 

granted): 
 
       
 
 
 
 
 
 
 
 
 
 
4.  Date of admission to practice in Washington: 
 WSBA #:       
 
       
 
 
5.  Other jurisdictions in which you have been admitted to practice and 

dates: 
 
       
 
 
 
 
 
6.  Describe any pro tem or other judicial experience: 
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7.  Current position/title (include organization and address): 
 
       
 
 
 
 
Date Started:      /     /       
 

Nature of Practice (including frequency of court appearances):       
 
 
8.  Employment history (in reverse chronological order): 
 

A. Dates:  
(from)          (to)       

  

Organization:       

 Address:       

 Position/Title:       

 Nature of Practice (including frequency of court appearances):       

 
 

B. Dates: 
(from)         (to)         

Organization:       

 Address:       

 Position/Title:       

 Nature of Practice (including frequency of court appearances):       

 
 

C. Dates: 
(from)         (to)       

  

Organization:       

 Address:       

 Position/Title:       

 Nature of Practice (including frequency of court appearances):       
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D. Dates: 

(from)         (to)         

Organization:       

 Address:       

 Position/Title:       

 Nature of Practice (including frequency of court appearances):       

 
 
NOTE: If you prefer to list more of your employment history, please complete additional sheets using the 
same format as above. 
 
 
 
9.  Have you ever been disciplined or cited for a breach of ethics or 

unprofessional conduct, or been the subject of a complaint (other than a 
complaint to the commission on judicial conduct found to be unmerited), 
to any court, administrative agency, bar association, disciplinary 
committee, or other professional group? If so, please give the particulars: 

 
      
 
 
 
 
 
 
 
 
 
 
10.  Has a client ever made a claim or suit against you for malpractice? If so, 

please give the particulars: 
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11.  Have you ever been convicted of a crime (excluding traffic offenses 

under $100)? If so, please give the particulars: 
 
      
 
 
 
 
12.  Have you ever been a party or otherwise involved in any other legal 

proceedings? If so, please give the particulars. Do not list proceedings in 
which you were a Guardian Ad Litem, stakeholder or attorney. Include 
all legal proceedings in which you were a party in interest, or a material 
witness: 

 
      
 
 
 
 
 
13.  Do you have any issues which might interfere with the performance of 

the duties of a judicial office? If so, please give the particulars: 
 
      
 
 
 
 
 
 
14.  List any public offices held, including dates:  
 
      
 
 
 
 
 
 
15.  List professional and bar activities, including dates: 
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16.  List any publications, if any: 
 
      
 
 
 
 
 
17.  List community/civic activities: 
 
      
 
 
 
 
 
 
18.  List honors or special recognition received: 
 
      
 
 
 
 
 
 
19.  List four references, including telephone numbers. Please include two 

professional references and two personal references: 
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20.  Please give a brief statement of why you should be appointed a judge of 

the Clark County District Court: 
 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify under penalty of perjury that the above information is true, accurate, and 
complete. 
 
 
 
Signature:_______________________________________    Date:_____________________ 
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Please send the following, or a similar, discipline history request 
letter to the WSBA. The WSBA charges $30 for each written 
discipline history request, plus $1 per copy. 
 
 
Washington State Bar Association 
Office of Disciplinary Counsel 
2101 Fourth Avenue, Suite 400 
Seattle, Washington 98121-2330 
 
Fax 206/727-8319 
 
 
Dear Sir or Madam: 
 
You are hereby authorized to release and forward immediately all information with reference to 
my disciplinary record to: 
 

Bill Barron , Clark County Administrator 
Clark County Board of Commissioners 
P. O. Box 5000 
1300 Franklin Street 
Vancouver, WA  98666-5000 

 
Please also send a copy to me. I understand there is a fee of $30 for the discipline history, plus $1 
for each copy. I have enclosed a check in the amount of $31 to cover the cost. Thank you for 
your prompt attention to this matter. 
 
 
Name :         
    (Please print) 
 
 
WSBA Number:           Number of Copies:        
 
 
Phone Number:  (     )     -      
 
 
Address:        

Street     City          State  Zip 
 
 
 
 
Signature : ________________________________________  Date : ________________ 


